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Objectives
After participating in this session, attendees will be able to:

● Describe the current state of suicidality of children and adolescents
● Understand the patient flow when a child presents to the ED with a non 

mental health complaint
● Understand the importance of a structured suicide screen/identify 

strategies to improve adherence
● Identify discharge and safety planning strategies and resources 
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The Burden of Mental and Behavioral Health in 
Children and Adolescents



Suicide Risk and Lethality

• Screening: Who is likely to die by suicide

• Lethality of suicide

• Lethal means restriction



Disparities in Pediatric Mental Health



The Role of the Emergency Department (ED)
Increasing demand and decreasing 
supply of mental and behavioral health 
specialists have stressed the safety net 
of the healthcare system (ED)



https://www.businesswire.com/news/home/20230518005082/en/Latest-Research-from-Clarify-Health-Institute-Uncovers-Key-Trends-and-Diagnoses-
in-Mental-Health-Crisis-Among-US-Children-and-Young-Adults



Pediatric Mental Health Crisis – Call to Action



So, what can we do?
• Crisis or event intervention – Can ED be avoided?
• Provide resources (ED-based interventions)

• Prioritize the most acute patients (screen)
• Communication and attention to ADL needs
• Least restrictive means
• Regionalization of mental and behavioral health 

care
• Expand space (when possible)
• Expand workforce (if available)
• Advocate and secure funding and support



Systematic Approach

SCREENING

SENSITIVE

ASSESSMENT

SPECIFIC



Systematic Approach

Safety and discharge planning

ED based interventions

Screening Assessment Mental health boarding
considerations





Environmental Scan Results



Environmental Scan Results



Patient Flow Diagram



Suicide Screening and Assessment
• Understand the importance of a structured suicide screen
• Learn strategies to improve adherence



Screening vs 
Assessment

• Step 1: Screen to identify those 
at risk of suicide and determine 
acuity

• Step 2: Assess those who screen 
positive to determine need for 
treatment and safety planning



Screening
• Identifies individuals at risk

• Universal screening is ideal, targeted screening is appropriate

• Screening should be done at triage, be brief and employ validated 
tools

• Standardize response to positive screens

• Provide education and support to staff

• Asking about suicide or assessing suicidality does not increase a 
patient’s risk of suicide



The Tools
SAFE-TASQ C-SSRS



Assessment
• Suicide assessment usually refers to a more comprehensive 

evaluation done by a mental health clinician
• Goals are:

• Evaluate severity of suicide risk
• Estimate the immediate danger to the patient
• Decide on a course of treatment
• Track progress

• Can involve structured questionnaires, BUT typically also 
open-ended conversation with a patient and/or friends and 
family



Environmental Scan Results



The Tools
CLINICAL ASSESSMENT

• Thoughts/plan/intent/ 
access to means 
using screening data 
as a starting point

• Insight, risk factors, 
protective factors

• Medical and mental 
health history

• Current symptoms 
and triggers

• Available resources
• Mitigating factors
• Ability to engage in 

safety planning

ASQ-BSSA C-SSRS- RISK ASSESMENT
VERSION



Implementation Pearls
• Identify stakeholders and champions
• Assess culture and barriers
• Structure a pathway
• Embed in medical record
• Have resources available



Culture Shift
• Educate and highlight 

data lessons

• Empower all team 
members in their role

• Highlight stories

• Celebrate the successes



Counseling 
for access to 
lethal means

Follow up 
Appointments

Discharge and Safety Planning

Discharge Plan

Discharge 
locationMedication

School 
Plan Safety Planning 



Environmental Scan Results



Safety Planning
Incorporates elements of effective brief interventions and suicide risk 
reduction:

● Teaching self-monitoring skills
● Teaching brief problem solving and coping skills
● Enhancing social support and identifying emergency contacts
● Motivational enhancement for further treatment
● Enhancing hope and motivation for living
● Reducing access to lethal means



Assumptions Underlying Safety Planning

● Suicide fluctuates over time
● Individuals often fail to recognize their early warning signs
● Problem solving and coping capacity reduces during times of stress
● Working collaboratively helps ensure engagement and feasibility
● Over-practicing can help create rote memory (habit) for times of 

crisis





Change Strategies

Policy/Procedures

Education

EMR Optimization

Reinforcement/Resources



Intervention 
Bundle

Phase of Care Quality Measures

Acute Suicidality 
Encounters

Assessment Percentage of patients who had a structured 
suicide screen

Percentage of patients with a positive suicide 
screen who had a structured suicide screen

Intervention Percentage of patients with a positive suicide 
screen who had a consultation with a licensed 
mental health professional

Percentage of patients with a positive suicide 
screen that received a discharge safety plan



NPRQI- Patients 
with Suicidality Low: <1,800 pediatric patients

50.3%

Medium: 1,800 - 4,999 pediatric patients
77.9%

Medium to High: 5,000 - 9,999 pediatric patients
70%

High: >= 10,000 pediatric patients

70.5%

% of 12 years+ who were assessed 
with a suicide screening tool

National Average 66.6%



NPRQI- Patients with Suicidality 

Measure National Average

% of patients with a positive suicide screen with a structured suicide assessment 94%

% of patients with a positive suicide screen who received consultation with a 
licensed mental health professional

83%



PRQC Data Entry 
1:1 Office Hours

1:00 p.m. – 3:00 p.m. Central Time

Use link or QR code below to sign up for a time
Register for March 8th PRQC data entry office hours

Friday, March 8th

https://grow.withlome.com/a/00b5c975-723a-4bd3-abb6-b1bb4c3edce0


Q&A Session



Nursing – CE Contact Hours
Fireside Chat #9 March 5, 2024 

1. Enter your first and last name in the chat if you have not done so 
already

2. Scan the QR code/use link to access session evaluation

3. Submit completed evaluation by 1700 (Pacific) on 3/7/2024 to be 
eligible for CE hours

If you have any questions, please contact Robin Goodman at 
robin.goodmanrn@gmail.com

BRN CE Provider: Pediatric Liaison Nurses Los Angeles County. Provider approved by the California 
Board of Registered Nursing, Provider # 15456, for 1 Contact Hours

https://bit.ly/PRQCFireside9

mailto:robin.goodmanrn@gmail.com


Please Complete Session Evaluation

Thank you!
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